TRNACAY,

y UNITED STATES
FORM/ D‘\\ SE(‘URITIES.ANP EXCHANGE COMMISSION OMB gr:bAel:’:PROV;me
“AQS\, .7\\‘ . Washiagton, D.C. 20549 Expires:
./C\\ RECEIVED L\‘\’f. . Estimated average burden
///’7“ S _ FORM D hours per response. . ..., 16.00
us \ g oo NOTICE OF SALE OF SECURITIES SEC USE ONIY_
™ ﬂ‘ Predm . Seria
N PURSUANT TO REGULATION D, i |
I 151 A SECTION 4(6), AND/OR T
NS, UNIFORM LIMITED OFFERING EXEMPTION l |

N rd
Name of Offering / ([_] check if this is an amendment and name has changed, and indicate change))

Filing Under (Check box{es) that apply): {0 Rule 504 [ Rule 505 E] Rule 506 D Section 4(6) E] ULOE

Type of Filing: 7] New Filing L__] Amendment *

e T

Name of Issuer  {[7] check if this is an amendment and name has changed, and indicate change.)

Medivance, Inc.

Address of Executive Offices {Number and Street, City, State, Zip Codc) Telephone Number (tncluding Arca Code)
1172 W. Century Drive, Ste, 240 Louisville, CO 80027 303-926-1917

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Incleding Aren Code)

(if different from Exccutive OfMices)

Brief Description of Business

Medical Device Manufacturer PH@{\
Type of Business Orponization VESSED

7] corporation [ timited partnership, already formed [] other (please specifyl:

[] business teust [ timited parmership, 1o be formed AUG i ? ZM?

Month Year )7
0
Actual or Estimated Date of Incorperation or Organization: oIS [EIE) Acwal 7] Estimated THOMSON
furisdiction of Incarporation o Qrganization: (Emer two-letter U.S. Postal Service abbreviation for State: FJNANC,AL
€N for Canada; FN (or other forcign jurisdiction) QE

GENERAL INSTRUCTIONS

Federul:

Who Must File: Al issuers making an offering of securitics in reliance on on exemplion under Regulation D or Section 4(6), 17 CFR 230,50 et seq. or 15 U.S.C.
TId6).

IFken To File;: A nolive must be filed no fater than 15 days after the first sale of securitics in the offering. A notice is deemed Giled with the ULS. Securities
and Exchange Commission (SEC)Y an the carlier of the date il is received by the SEC at the address given below ar, if ceceised at that address after the date on
which it is due, on the date it was mailed by United Siates registered or certified mail to that address.

Where Te File: .S, Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copicy of this notice must be filed with the SEC. one of which must be manually signed. Any copics not manually signed must be
photecapics of the manually signed capy or bear typed or printed signatures.

Informarion Required: A new filing must contain al) information requested. Amendments need oaly report the name of the issuer and offering, asy changes
thereto, the information requested in Part C. and any material changes fram the informalion previously supplicd in Parts A and B, Part E and the Appendix necd
ool be filed with the SEC,

Fuling Fee: There is na federal Giling foc.

Siate:

‘This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULLOF) for sales of secunities in those siates that have adopted
ULOEL and that have adopted this form. Issucrs relying on ULOE must file a scparate notice with the Securitics Administrator in czch state where salcs
are (o be, or have been made. [T a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This nelice shall be fiked in the appropriste states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemplion. Conversely, faifure io file the
appropriate federal notice will not result in a loss of an avaitable state exemption unless such exemption is predictated an the
liling of a federal notice.

Persons who respond to the collection of information contained in this tarm are not
SEC 1972 (6-02) required to respond unless the form displays a currently vatid OMB control number. 1 of9




L A BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

*  Each promoter of the issucr, if the issuce has been organized within the past five years;
¢ Each beneficial owner having the power to vote or dispose. or direct the vote or disposition of, 10% or more of a class ofequity securitics of the issuer.
¢ Each executive officer and director of corparate issuers and of carporate generat and managing partners of partnership issuers; and

¢ Each peneral and managing partnet of parinership issuers.

Check Box(cs) that Apply:  [] Promoter  [[] Bencficial Owaer [] Executive Officer A Direcior [J Genessal andsor
Managing Partner

Full Name (Last name first, if individual)
Bauer, Joanne

Business or Residence Address  {Number and Street, City, State, Zip Code}
1400 Holcomb Bridge Rd., Bldg. 100, Roswell, GA 30076

Check Box(es) thot Apply: [ Promoter  [7] Beneficial Qwner [ Executive Officer  [/] Director L] Genersl andfor
Managing Partner

Full Kame (Last name first, il individual)

Cassidy, Karen J,

Business or Residence Address  (Number and Street, Citv, State, Zip Code)
293 Pearl Street, Boulder, CO 80302

Check Box(es) that Apply: 7] Promoter [] Beneficial Owner [0 Executive Offices ¢} Dircctor [ Geneeal andfor
Managing Partner

Full Name (L.ost nome first, if individual)
Cassis, John 1.,

Rusiness or Residence Address  (Number and Street, City, State, Zip Code)
551 Madison Avenue, 7th Floor, New Yark, NY 10022

Check Box(es) that Apply: D Promaoter [0 Beneficial Owner [] Executive Officer 7] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Freund, John G.

Business or Residence Address  (Number and Strect, City, State, Zip Code)
525 University Avenue, Ste. 520, Palo Alto, CA 94301

Check Box(cs) that Apply; D Promoter [ Beneficial Qwner [J Exccutive Officer [Al Directer D General and/or
Managing Partner

Full Name {Last name first, if individuoal)
Johnston, Richard M.

Business or Residence Address  (Number and Street, City, Staze, Zip Code)
1 South Street, Ste. 2150, Baltimore, MD 21202

Check Box(cs) that Apply: [J Promoter (] Benclicial Owner /) Executive Officer /] Director [j General and/or
Managing Partner

Full Name (Last name first, if individual)
Kline, Rebert A,

Business or Residence Address  (Number ond Strect, City, State, Zip Cade)
1172 W. Century Drive, Ste. 240 Louisville, CO 80027

Cheek Boxfes) that Apply:  [[] Promoter 7] Beneficial Owner ] Exccwtive Officer Dircctor [ Qeneral andior
Managing Partner

Full Name (Last name fint, if individual)
Nee, Kavin

Business or Residence Address  (Number and Street. City, State, Zip Code)
667 Madison Avenue, 25th Floor, New York, NY 10021

(Use blaak sheet, or capy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Eater the information requested for the following:
¢ Each promotcr of the issuer, if the issuer has been organized within the past five years;
¢ Each beneficial owner having the power to vote of dispese, or direct the vote or disposition of. 10% or more of a class of cquily securitics of the issuer.
*  Each exccutive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers: and

+  BEach general and managing parntner of partnership issuers.

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner {7} Executive Officer  [] Director [0 General andlor
Managing Partner

Full Namc (Last namc first, if individual)
Uehlin, Craig

Business or Residence Address  (Number and Strect, City, State, Zip Code)
1172 W. Century Drive, Ste. 240 Louisville, CO 80027

Check Box(es) that Apply: [} Promoter /] Beneficial Owner  [7] Executive Officer [] Director ] General and/or
Managing Partner

Full Name (Last nome first, if individual)

Kimberly Clark Ventures LLC

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
1400 Holcomb Bridge Road, Building 100, Roswell, GA 30076

Check Box{es) that Apply:  [] Pramoter 7] Bencficial Owner [} Exccutive Officer [] Director [] General and/or
Managing Partner

Full Name (Last name first, if individuat)
Cross Atlantic Partners

Busincss or Residence Address  (Number and Street, City, State. Zip Code)
551 Madison Avenue, 7th Floor, New York, NY 10022

Check Box(es} that Apply:  {] Promoter [/ Bencficial Owner [ Exccutive Officer [] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Quellos Private Capital (I, L.P. and its affiliate Investment Partners (c), LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)}
601 Union Street, 56th Floor, Seattle, WA 98101

Check Box(es) that Apply:  [] Pramoter [J Beneficial Owner [7] Executive Officer [0 Dircctor [] General and/or
Managing Partner

Full Name (Last name Rrst, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply:  [] Promoter ] Beneficial Owner [ Executive Officer [] Director [[] General and/or
Managing Partner

Full Name (i.ast name first, if individual)}

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [ Promater [} Beneficial Gwner [(1 Executive Officer [J birector {7] General and/or
Managing Partner

Full Name (Last name (irst, if individuoal)

Business or Residence Address  (Number nnd Street, City, State, Zip Code)

{Use blank sheet, or copy and usc additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING ) |

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? e vceeeceervanns C =
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individul? oo, § 30.000.00
Yes No
3. Does the offering permit joint ownership 0F 8 Single URIT i oo es st e oo s eeeeees s Tl 0
4. Enter the information requested for cach person who has been or will be paid or given, directly or indircctly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
ifaperson to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
of states, list the name of the broker or dealer. 1 more than five (5) persons to be listed are associated persans of such
broker or deater, you may set forth the information for that broker or dealer only.
Full Neme (Last name first, if individuval}
Business or Residence Address (Number and Strect, City, State, Zip Code)
Name of Assaciated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States™ or check iNdiVIAUAL SEIIESY vov.comoveeiieascvceeriooson oo erersonsoessssoeseeseemserssssases s sssssesessoesees s eeeees o [ Ali States
skl (il
] [ME) M5}
MO @D V) [ E M FY [ [{I 0O ©K ©OF [Fa
[N
Fuli Name (Last namec farst, if individual)
Business or Residence Address (Number and Street, City, State, Zip Coda)
Name of Associsted Broker or Dealer
States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check "All 512165 0 Cheek IRGIVEIUBL SLAICSE) 1ouorvervanrienes e eere vtsresssessssssese s eeeeceseene e seeseeeeer e soee s e st ess st [J All States
(aZ] €a 1 (ocl (it
(] (ME] (M)
M1 FF (8 M
X O B v] X] @00 OO A WA v W F [FR

Full Name (Last name first, if individuai)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Cheek Al States”™ oF Choek IRAIVIGUAL STRUEEY oocovoeeceeeceeecrern e e serssersest s s sese e e e et es s ees oo [0 All States

AL [k [AZ (@R €A [ 1 ([EF
03 (Xs]

(MT} (N
(RT] [N]

Ak
dEE
HiEE
g
E
SEE

(Use blank sheet, or copy and use odditiona! copics of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF ]NVESTORS. EXPENSES AND USE OF PROCEEDS

3

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “07 if the answer is “none™ or “zero.” If the transaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged,

Apgregate
Type of Security Offering Price
5 .5 000

Amount Already
Sold

g 0.00

s 23,039,995.00 ¢ 23,039,995.00

Series D Convertible Preferred Stock [ Common [ Preferred
Convertible Securities (INCIGINE WAITANIS) ......oouvrcieeceieces e sss e sesssse e e eeeeree B 0.00

0.00
$

Partnership INIETESIS —......ooovircrcrinen e sesssess et sttt ccseesmeeenree s vereseeressseseneeseneseeneenns 5, 0-00

g 0.00

Other (Specify ..§ 000

g 0.00

TOMAL et s e bbbt e et e r et s eete et e st et et reneennen v atatente e et et ereeeenns

¢ 23,039,995.00 ¢ 23,039,995.00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchasecs on the total lines, Enter “0” if answer is “nonc” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEdIted INVESIOTS .oiiiiii it et be e et ee et neen 18 $_23,039,895.00
NON-acCredited INVESLOTS ....iiiiiceiiiei et riea s et sree st s b st b sttt bt st b eees st eneen 0 s 0.00
Total (for filings under Rule 504 001} ..ot eem e eeese s s st eenen $
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 ... o1 otviv oot oo st s et sttt sresentoernenes TV s
Regulation A ..o e e e, N $
RUIE S04 ...t e s VY s
Total . e ettt $ 0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSTET ABENT'S FEES (oot s b st oo eeee et et eeeee s ee e e eeevenesesesensasenenaen R 0.00
Printing and ERBraviig CostS .ottt et e en s srasss st esss s bt s s st eneee et eteeeeeeee e 1% 0.00
LERAI FEES ..ottt et ee e bt et et et eee et et eeeeneen e erenen e $_200,000.00
ACCOUNTITIE FEES 11ttt eea s ettt o ranm st s s bbb et a 2 e deea st smemenet et e et et st et et seanatsesnenen M % 10,000.00
Sales Commissions (specify Mnders’ fees SEParalely} oot O 3 0.00
Other Expenses (identify) O s 0.00
TOLAL Lo bt e RS S4 b eee et sn e aeen $_210,000.00
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C. GFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in responsg 1o Part C — Question 4.a. This difference is the “adjusted gross 22 829 895 00
PROCECAS 10 INC HSSUCT.™ 1ot srn i ets ettt em s b st sttt emneereeeet s eenem ot o

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used lor
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box o the leftof the estimate. The total of the payments listed must equal the adjusted pross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SAMAAES BN FEES oottt () §_102,000,00 [1$.9.00
PUTCRASE OF TEAL ESLALC ... et ettt st b s s s e s ser et s stmes s eeeseseess s eeesemn s eens s 0.00 as 0.00
Purchase, rental or leasing and installation of machinery
AN CQUIPIMENT .o e enr s st s ars b st b et et ressee et seaesremen .18 0.00 ) 0.00
Construction or teasing of plant buildings and facilitics L 0.00 13 0.00
Acquisition of other businesses {including the value of securitics involved in this
offering that may be uscd in exchange for the asscts or securitics of another 00
LSSUCT PUFSUANT 10 @ MEFZET) ©.oeeeeoeveccerrsemseeseeesesseesetses e seses meesessaeeses st s ossestsrees et et nes s eaeeeeeeees e s 0.00 s 0.
Repayment oF iNdeBIEUNESS ..ooovv. e st amssstset et eeeeeseeeeese e eees s sre s e see e s see s b % 0.00 e 6,140.000.00
WOIKINE COPHL. oo ettt et et e e en et et ss e ee s ees s e eeeere s soss e sssoes []s 0.00 15 16.587,995.00
Other (specify): IR 0.00 os 0.00

~0O% as

COMIND TOMS ..ottt sees e s et oe e oo e eee s s eee e s ee oot oo et eeeeeen Vs 102,000.00 713 22,727,995.00
Total Payments Listed (column (01als added) ..o e 74P 22,829,995.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice 1o be signed byffthe undersigned duly authorized petiyn. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to\furnish to the U.S. Securities and ExChange Commission, upon written request of its staff,
the informatien furnished by the issuer to any non-adsgedited investor pursuan aragraph (bw)f Rule 502,

Issuer (Print or Typc) Sipgat Date
Medivance, Inc. August C- ., 2007

Name of Signer (Print or Type) Title of Signer (Print éypc/)'
Rabert Hotburn Vice President and Chief Financial Officer
ATTENTION

Intentional misstatements or omissions of tact constitute federal criminal violations. {See 18 U.S.C, 1001.)
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 prcscnll\ subjccl to any of the disqualification Yes No
provisions of such rule? ......ccooevvicrerann, RO VOU PR | 74}

See Appendix, Column 5, for stale response,

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239,500} at such times as required by state low,

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request. information furnished by the
issuer to offerces,

4. ‘The undersigned issucr represents that the issuer is familiar with the conditions that must be satisfied to be cntitied to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availabitity
of this exemption has the burden of establishi at these condition becn satisficd.

The issuer has read this notification and knows the fontents 1o be true and has duly caused this ngtice to be signed on its behalfby the undersigned
duly authorized person.

Date
August . 2007

Issuer (Print or Type)
Medivance, Inc.

Name (Print or Type) Title (Print or Type)

Robert Holburn Vice President and Chief Financial Officer

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocepies of the manually signed copy or bear typed or printed
signatures.
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1) ** (Part C-liem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Intvestors Amount Investors Amount Yes No
AL L
AK |
N I —
AR | IR | —
CA. X 1$499,999.57 ! 499,999.57 ° 0 D [ x ]
co | x ||s499,995.88 ! 299,999.84 ° o L1 Iw’f:_.‘_~
ct ] ]
DE | O
be L i
| | il
GA I x |s2,899,998.17 |5 2/899,9984 ¢ [
ull N L ]
iD ] 3| ]
v —
[ 1 | '
N ] [
w T
o L =
KY | | [
tal | | L
ME ] |___“ ]
MD {1 X ik499,999.38 2 499,999 38} [ [ x]
omal L |
a | AL L
gt R L]
i
ul T NI

** Securities offered were Series D Convertible Preferred Stock
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APPENDIX %

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend 1o scll and aggregate (if yes, attach
1o non-accredited offering price Type of investor and cxplanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1) ** (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Nop-Accredited
State Yes No Investors Amount Investors Amount Yes Ne
MO - j E L i
MT N | l _
N i [ ] ]
NH [ L I o
ML L N ‘
b I I
NY | % las0mm.es |4 570 o [ =
NC | _[____mj I d|.
sl R I
OH o _ l"ur“$4 I 7 I,“ﬂf
okl M _ [
o . -
ey Ll
RE) ! ; f
Sl R )
A NN L
& ‘ N
UT T BT pp—
] : I
e 1 LI
wall [ lsusmesss |3 b 0 o L |[x_
wv o I o l.- o
Wi ' T , [——

** Securities offered were Series D Convertible Preferred Stock
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APPENDIX ]
1 2 3 4 5
Disqualification
Type of security under Staie ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-Ttem 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No fnvestors Amount Investors Amount Yes No
WYy l
PR || |
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